nonuclear cells. Immunohistochemical stains can help establish the diagnosis as the mononuclear cells usually stain with antibodies against S-100 protein and OKT-6 [1] [2] [3] 9] . As the disease progresses, histiocytes accumulate hemosiderin, iron, and lipid to become xanthomatous cells, and eventually fibrous reaction can be seen [2, 4, 5] .
Most solitary lesions, as in this case, heal after treatment with excisional biopsy, curettage, and occasionally bone grafting. Refractory cases have responded to radiation treatment, and recently local injection of methylprednisone has been used in treatment [1, 4, 6] .
The radiographic appearance of eosinophilic granuloma can be extremely variable. The differential diagnosis may include fibrous dysplasia, neoplasia (Ewing's sarcoma, lymphoma, leukemia, metastatic neuroblastoma, hemangioma), inflammation (osteomyelitis, Brodie's abscess), hyperparathyroidism with brown tumors, or Gaucher's disease [2, 5, 6] . The features in this case were most compatible with a diagnosis of eosinophilic granuloma, given the age of the patient, the location, and the radiographic demonstration of a lucent diaphyseal lesion with marked periosteal reaction.
